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FORM D . ' OMB APPROVAL
* UNITED STATES OMB Number:  3235-0076
SECURITIES AND EXCHANGE COMMISSION Expires: April 30, 2008

Washington, D.C. 20549 Estimated average burden

FORM D ot
NOTICE OF SALE OF SECURITIES
PURSUANT TO REGULATION D,
SECTION 4(6), AND/OR 06038448

UNIFORM LIMITED OFFERING EXEMPTION

Name of Offering  ([_] check if this is an amendment and name has changed, and indicate change.) //f%ECEIVEDV(%\
Anp'd Mobile, Inc. - Series D Convertible Preferred Stock A 6‘\5‘/
Filing Under (Check box(es) that apply): [] Rule 504 [J Rule 505 [X] Rule 506 [] Section4(6) [] ULOE s : Y
Type of Filing: [J New Filing [X] Amendment JUN 09 ?ﬂgﬁ
A. BASIC IDENTIFICATION DATA \»,:3 é Y
i 1 H RY S
1. Enter the information requested about the issuer \’2\\ P K,’l\/
Name of Issuer ([] check if this is an amendment and name has changed, and indicate change.) -O\uy‘%
Amp'd Mobile, Inc.
Address of Executive Offices (Number and Street, City, State, Zip Code) Telephone Number (Including Area Code) \/
1925 South Bundy Drive, Los Angeles, CA 90025
Address of Principal Business Operations (Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)
(if different from Executive Offices) same same
Brief Description of Business Operates mobile virtual network targeted toward 18-35 year-old early developers of technol ‘f?\ﬂ young professionals.
NI A e
~RC oS8 0,
Type of Business Organization X \ i P[:n DA pan
X corporation [0 limited partnership, already formed [ other (please'specify}y <&t\ & C Z@@}’
[J business trust ] limited partnership, to be formed Ty ¥
e~ ARAl Y YN
Month Year F/ﬁ,"‘ WY
Actual or Estimated Date of Incorporation or Organization: Actual [] Estimated WhmaviGlAL
Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State:
CN for Canada; FN for other foreign jurisdiction) 'DIE |
GENERAL INSTRUCTIONS
Federal:

Who Must File: All issuers making an offering of securities in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501 et seq. or 15 U.S.C. 77d(6).

When to File: A notice must be filed no later than 15 days after the first sale of securities in the offering. A notice is deemed filed with the U.S. Securities and Exchange
Commission (SEC) on the earlier of the date it is received by the SEC at the address given below or, if received at that address after the date on which it is due, on the date it was
mailed by United States registered or certified mail to that address.

Where to File: U.S. Securities and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C. 20549.

Copies Required: Five (5) copies of this notice must be filed with the SEC, one of which must be manually signed. Any copies not manually signed must be
photocopies of the manually signed copy or bear typed or printed signatures.

Information Required: A new filing must contain all information requested. Amendments need only report the name of the issuer and offering, any changes thereto,
the information requested in Part C, and any material changes from the information previously supplied in Parts A and B. Part E and the Appendix need not be filed
with the SEC.

Filing Fee: There is no federal filing fee.

State:

This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securities in those states that have adopted
ULOE and that have adopted this form. Issuers relying on ULOE must file a separate notice with the Securities Administrator in each state where sales are
to be, or have been made. If a state requires the payment of a fee as a precondition to the claim for the exemption, a fee in the proper amount shall
accompany this form. This notice shall be filed in the appropriate states in accordance with state law. The Appendix to the notice constitutes a part of this
notice and must be completed.

ATTENTION

Failure to file notice in the appropriate states will not result in a loss of the federal exemption. Conversely, failure to file the appropriate
federal notice will not result in a loss of an available state exemption unless such exemption is predicated on the filing of a federal notice.

. Persons who respond to the collection of information contained in this form are
11972 (5- 1
SEC 1972 (5-05) not required to respond unless the form displays a current valid OMB control of 10
number.
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. A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:
o Each promoter of the issuer, if the issuer has been organized within the past five years;
¢ Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity securities of the issuer;
e  Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and
e  Each general and managing partner of partnership issuers.

Check Box(es) that Apply: [ Promoter Beneficial Owner [ Executive Officer  [X] Director  [J General and/or
Managing Partner

Full Name (Last name first, if individual)
Adderton, Peter

Business or Restdence Address (Number and Street, City, State, Zip Code)
c/o Amp'd Mobile, Inc., 65 Enterprise, Suite 485, Aliso Viejo, CA 92656

Check Box(es) that Apply: [] Promoter ~ [] Beneficial Owner [ Executive Officer X Director [ General and/or
Managing Partner

Full Name (Last name first, if individual)
Newton, Matt

Business or Residence Address (Number and Street, City, State, Zip Code)
¢/o0 Columbia Capital Equity Partners IV (QP), L.P., 201 North Union Street, Suite 300, Alexandria, VA 22314

Check Box(es) that Apply: [] Promoter [ Beneficial Owner ~ [] Executive Officer [ Director ] General and/or
Managing Partner

Full Name (Last name first, if individual)
Auerbach, Jon

Business or Residence Address (Number and Street, City, State, Zip Code)
c/o Highland Capital Partners VI Limited Partnership, 92 Hayden Avenue, Lexington, MA 02421

Check Box(es) that Apply: [] Promoter ~ [] Beneficial Owner [ Executive Officer [ Director [ General and/or
Managing Partner

Full Name (Last name first, if individual)
Beasley, Allen

Business or Residence Address (Number and Street, City, State, Zip Code)
¢/o Redpoint Ventures 11, L.P., 3000 Sand Hill Road, Building 2, Suite 290, Menlo Park, CA 94025

Check Box(es) that Apply: [[] Promoter  [J Beneficial Owner  [J Executive Officer [ Director  [J General and/or
Managing Partner

Full Name (Last name first, if individual)
Henny, Marinus N.

Business or Residence Address (Number and Street, City, State, Zip Code)
¢/o Universal Music Investments, Inc., 1755 Broadway, Third Floor, New York, NY 10019

Check Box(es) that Apply: [ Promoter  [[] Beneficial Owner  [] Executive Officer [ Director ] General and/or
Managing Partner

Full Name (Last name first, if individual)
Hrischorn, Jason

Business or Residence Address (Number and Street, City, State, Zip Code)
c¢/o MTYV Networks, 1515 Broadway, New York, NY 10036

Check Box(es) that Apply: ] Promoter [ Beneficial Owner [ Executive Officer X Director [ General and/or
Managing Partner

Full Name (Last name first, if individual)
Dunmn, Patrick

Business or Residence Address (Number and Street, City, State, Zip Code)
¢/o Tudor Investment Corporation, 50 Rowes Wharf, 6" Floor, Boston, MA 02110

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:
e Each promoter of the issuer, if the issuer has been organized within the past five years;
o Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity securities of the issuer;
. Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and
e  Each general and managing partner of partnership issuers.

Check Box(es) that Apply: O Promoter  [] Beneficial Owner [ Executive Officer [ Director  [] General and/or
Managing Partner

Full Name (Last name first, if individual)
Donovan, John

Business or Residence Address (Number and Street, City, State, Zip Code)
c/o Amp'd Mobile, Inc., 65 Enterprise, Suite 485, Aliso Viejo, CA 92656

Check Box(es) that Apply: [ Promoter ~ [[] Beneficial Owner [ Executive Officer [ Director ] General and/or
Managing Partner

Full Name (Last name first, if individual)
Andersen, Derek

Business or Residence Address (Number and Street, City, State, Zip Code)
c/o Amp'd Mobile, Inc., 65 Enterprise, Suite 485, Aliso Viejo, CA 92656

Check Box(es) that Apply: [] Promoter [ Beneficial Owner ~ [{] Executive Officer ~ [] Director  [] General and/or
Managing Partner

Full Name (Last name first, if individual)
Stone, Bill

Business or Residence Address (Number and Street, City, State, Zip Code)
c/o Amp'd Mobile, Inc., 65 Enterprise, Suite 485, Aliso Viejo, CA 92656

Check Box({es) that Apply: [ Promoter  [X} Beneficial Owner  [J Executive Officer [ Director  [] General and/or
Managing Partner

Full Name (Last name first, if individual)
Columbia Capital Equity Partners IV (QP), L.P.

Business or Residence Address (Number and Street, City, State, Zip Code)
201 North Union Street, Suite 300, Alexandria, VA 22314

Check Box(es) that Apply: [ Promoter ~ [X] Beneficial Owner ~ [] Executive Officer [ Director  [] General and/or
Managing Partner

Full Mame (Last name first, if individual}
Highland Capital Partners VI Limited Partnership

Business or Residence Address (Number and Street, City, State, Zip Code)
92 Hayden Avenue, Lexington, MA 02421

Check Box(es) that Apply: [J Promoter  [X] Beneficial Owner [ Executive Officer ~ [J Director  [] General and/or
Managing Partner

Full Name (Last name first, if individual)
Highland Capital Partners VI-B Limited Partnership

Business or Residence Address (Number and Street, City, State, Zip Code)
92 Hayden Avenue, Lexington, MA 02421

Check Box(es) that Apply: [ Promoter ~ [X] Beneficial Owner  [J Executive Officer ~ [J Director [ General and/or
Managing Partner

Full Name (Last name first, if individual)
Redpoint Ventures II, L.P.

Business or Residence Address (Number and Street, City, State, Zip Code)
3000 Sand Hill Road, Building 2, Suite 290, Menlo Park, CA 94025

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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A. BASIC IDENTIFICATION DATA

»

2. Enter the information requested for the following:
o Each promoter of the issuer, if the issuer has been organized within the past five years;
¢ Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity securities of the issuer;
e  Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and
e Each general and managing partner of partnership issuers.

Check Box(es) that Apply: [] Promoter X Beneficial Owner  [J Executive Officer ~ [] Director [ General and/or
Managing Partner

Full Name (Last name first, if individual)
Universal Music Investments, Inc.

Business or Residence Address (Number and Street, City, State, Zip Code)
1755 Broadway, Third Floor, New York, NY 10019

Check Box(es) that Apply: [] Promoter B4 Beneficial Owner [ Executive Officer [] Director  [] General and/or
Managing Partner

Full Name (Last name first, if individual)
The Raptor Global Portfolio Ltd.

Business or Residence Address (Number and Street, City, State, Zip Code)
¢/o Tudor Investment Corporation, 50 Rowes Wharf, 6" Floor, Boston, MA 02110

Check Box(es) that Apply: [J Promoter ~ [] Beneficial Owner  [J Executive Officer ~ [J Director [ General and/or
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Check Box(es) that Apply: [] Promoter ~ [] Beneficial Owner  [] Executive Officer ~ [J Director  [] General and/or
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Check Box(es) that Apply: [] Promoter ~ [] Beneficial Owner [ Executive Officer  [] Director  [] General and/or
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Check Box(es) that Apply: [J Promoter ~ [] Beneficial Owner [ Executive Officer ~ [J Director  [] General and/or
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Check Box(es) that Apply: [J Promoter ~ [J Beneficial Owner ] Executive Officer [ Director [ General and/or
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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' B. INFORMATION ABOUT OFFERING

1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering?..........cccccovvievivienir s

Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any individual?..............ccccooioiiii i

3. Does the offering permit joint ownership of @ SINEIE UNIL? .......cco.coeuiieiniiiiiiiiiic ettt eabee s e b

4. Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any commission or similar
remuneration for solicitation of purchasers in connection with sales of securities in the offering. If a person to be listed is an associated
person or agent of a broker or dealer registered with the SEC and/or with a state or states, list the name of the broker or dealer. If more

than five (5) persons to be listed are associated persons of such a broker or dealer, you may set forth the information for that broker or
dealer only.

Yes No
O [
N/A

Yes No
X O

Full Name (Last name first, if individual)
Merrill Lynch, Pierce, Fenner & Smith Incorporated

Business or Residence Address (Number and Street, City, State, Zip Code)
250 Vesey Street, New York, NY 10080

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check individual States)

O AL 0 Ak Oaz O AR Oca dco Oct ODE Obc JFL Oca
O Omw O1a OKs OKy OLa OME OMD OmMa Omi1 OMN
OwMmr ONE OnNv ONH ONJ ONM ONY ONC COND OoH Ook
ORI Osc OsD OTN OTx Out Ovr Ova Owa Owv Owi

.............. B Al States
O H1 O
O Ms Omo
JorR Ora
Owy OPrR

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check individual States)

............. [J All States

OAL O AK Oaz O AR Oca dco Ocr CIDE Obpc OFL 0Ga OH Om
O O O1a OKs Oky LA O ME COMD OMA Owmt O MN OwMms Mo
OMmT CONE ONv ONH ONg O NM ONY ONc O ND [JoH O ok Oor Opra
ORI dsc Osb OTN aTx gur gvr Ova Owa Owv O wi Owy [PR
Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

(Check “All States” or Check INAIVIAUAL STALES) ......cv..iive ettt s caee e ra s ere e bee b ese b s ens e tam s ehcsa et eRenh e amesr e e e e e s eremeersmssbsan s [ All States
AL [JAK Oaz O AR Oca dco Ocrt ODE Obc OrL Oca O HI Om
O Om O ks Ky Ora CIME OMD (RN O Ml O MmN OMs OMo
OMmT CINE CINV [ONH ONg M Ny ONC COND OoH Jok Oor Ora
ORI Osc Osb OTN OTx Our gavr Ova Owa Owv Owl Owy O°prr

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

L.

3.

4,

Enter the aggregate offering price of securities included in thig offering and the total amount already sold. Enter “0” if
answer is “none” or “zero.” If the transaction is an exchange offering, check this box [J and indicate in the columns

below the amounts

of the securities offered for exchange and already exchanged.

Aggregate Amount Already
Type of Security Offering Price Sold
DIEBL ...ecrcerctere et e e R R R $0.00 $0.00
EQUILY co.croriecn et e e R e $152,650,000.00 $152649,954.40
[0 Common [X] Preferred Convertible
Convertible Securities (INCIUdING WAITAINES) ..........cuvrririmrieririeircis s sesenseessse s s oressresesseseasessesesnseeseence $0.00 0.00
PartnerShip INTETESTS .......c.cviiiv ettt et sttt ee e st et s rascesgeeas 8 e s sseseae s eesesesesse e semnsaes s sae s es s e sesesencsesenne $0.00 0.00
Other (Specify ettt ettt bt h bR bR bR e R bbbt bbbttt b e $0.00 $0.00
TOAL. .cvv v et st b e bbb st Rkt $152,650,000.00 $152,649,954.40
Answer also in Appendix, Column 3, if filing under ULOE.
Enter the number of accredited and non-accredited investors who have purchased securities in this offering and the
aggregate dollar amounts of their purchases. For offerings under Rule 504, indicate the number of persons who have
purchased securities and the aggregate dollar amount of their purchases on the total lines. Enter “0” if answer is
“none” or “zero.”
Aggregate
Number Dollar Amount
Investors of Purchases
ACCTEUIEA INMVESEOTS .....c.ceiuiueieiieeeccrerers st st sr e s e ea e snsas e s s ebeeser e s e rae e s eanr st saeeacn e emnes seanseneasannenseanncnn 24 $152,649.954.40
NON-ACCIEAIEA INMVESIOTS ...ttt ettt s bbb et bbbt 0 0.00
Total (for filings under Rule 504 0N1¥).......cccooiiiiiiiiri e e
Answer also in Appendix, Column 4, if filing under ULOE.
If this filing is for an offering under Rule 504 or 503, enter the information requested for all securities sold by the
issuer, to date, in offerings of the types indicated, in the twelve (12) months prior to the first sale of securities in this
offering. Classify securities by type listed in Part C - Question 1.
Type of Dollar Amount
Type of offering Security Sold
RUIE 505 ..ot bbb bR bbb
REGUIALION A ...t et b bbb
RUIE S04 ...ttt s e RSB RSAEA b bbb bbb s
TOAL .. et e oS Sh e bbb
a. Fumish a statement of all expenses in connection with the issuance and distribution of the securities in this offering.
Exclude amounts relating solely to organization expenses of the issuer. The information may be given as subject to
future contingencies. If the amount of an expenditure is not known, furnish an estimate and check the box to the left of
the estimate.
THANSTET AENUS FEES ........ovvooveeoevoevoeeveee s eeees st seseass e s s s ssss s8R0t O $0.00
PrNtng and ENEFAVING COSES ........c...vvueirvvereressiorsesiesiasessssstos e sasesssssssstessasssessesesstsessesssssassessorceseoss esseshesssessssessssassaressasssessasiessesas X $10.000.00
LEEAI FEES .....ouevvecveeiiessieetaesioressiesesss s s iosessesssessssss s a8 s 481 s 8RS X 350,000.00
AACCOUNNG FEES .v..ovvvveossccveassiressass e ssssessessesssesssssssessessebessess eos 844488 a4 45588 s8R 811 s X 30,000.00
ENEINEETING FEES.........voovervreriasiescsissisesinsearissses s ssssssiessseseossssasssessssassas b4 a8 cese b ees e b et O $0.00
Sales Commissions (specify finders’ fees SEparately)..........covioeriiiiis s s X 12,000,000.00
Other Expenses (Identify) fravel e e bbb s s X 100,000.00
TOAL.. oot r et bbb bbb RS SSe R R S ES R R X 12.490,000.00
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

b. Enter the difference between the aggregate sffering pfice given in response to Part C - Question 1 and
total expenses furnished in response to Part C - Question 4.a. This difference is the “adjusted gross proceeds
B0 tHE ESSUET.” ..o e

5. Indicate below the amount of the adjusted gross proceeds to the issuer used or proposed to be used for each of the
purposes shown. If the amount for any purpose is not known, fumish an estimate and check the box to the left of the
estimate. The total of the payments listed must equal the adjusted gross proceeds to the issuer set forth in response to

Part C - Question 4.b above.

Purchase, rental or leasing and installation of machinery and equipment

Construction or leasing of plant buildings and facilities

Acquisition of other business (including the value of securities involved in this
offering that may be used in exchange for the assets or securities of another

issuer pursuant to a merger)

Repayment of indebtedness
Working capital
Other (specify):

$140,160,000.00
Payments to
Officers,
Directors, & Payments to
Affiliates Others
0O $0.00 0O s0.00
(] $0.00 O s0.00
O $0.00 O so.co
O $0.00 O so.00
O $0.00 O s$0.00
O $0.00 0O so0.00
[J s$0.00 X $140,160.000.00
O $0.00 O s0.00
[ $0.00 X $140,160,000.00
X $140,160,000.00

D. FEDERAL SIGNATURE

|

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. If this notice

an undertaking by the issuer to furnish to the U.S. Securities and Exch ion, up itten req
any non-accredited investor pursuant to paragraph (b)(2) of Rul } / ;

.

t of its staff, the information furnished by the issuer to

ﬁled under Rule 505, the following signature constitutes

Issuer (Print or Type)
Amp'd Mobile, Inc.

\

Signature

\\.\

AL T

Date

/36 o

Name of Signer (Print or Type)

Peter Adderton

Title of Signer (Print or Type)
President and Chief Executive Officer

ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal violations. (See 18 U.S.C. 1001.)
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